Ll e my THE DIVISION OF HEALTH OF MISSOUR!
Cwoegostye  HLED FEB 16 1
) i E - 151 STANDARD CERTIFICATE OF DEATH o
"?"r“:’ B[R‘TH NO. REG. DIST.‘ NO . _3__1;8_ PRIMARY REG. DIST. m-lo_ia_ Registrar's No 86:;
I. PLACE. OF DEATH 2. USUAL RESIDENCE (Wher o d lved. If i id bafore
a. COUNTY a. STATE Mi ssouri b. COUNTY adinision)
¢. LENGTH OF ¢. Cl

Pt

T g

¢ e

;LAIN‘LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

b. %TY (I outside corpurate Umits, writs RURAL sad give

(If outalde oorporate lity, write BURAL snd give townahip} 9(0? y. 7_

tine for (8), (b, nad (¢ | DIRECTLY LEADING TO DEATH® (gy

Carotlee He

townshlp)| STAY (in this place} R
TOMN S+ Louie 7 N Bt.,Louls e
d. FULL RAME OF (1f not in hospital or instisuthon, glve trest address or Tocation) ; %r {1f ransl, give boeation) v
HOSPITAL QR ADDRESS
insrrunon  Luthern Hospital = 3841 Michigan Ave,
3. SE%ME %IE a. (Firat) b. (Mtddle) ¢. (Lait) 4. DSF' (Month) (Day) (Year)
(Typeor Priny RO SE G, Miller , oeats 1-26-
5. SEX \ 6. COLOR OR RACE | 7. M%%Eg' lgtl-:\\{ggc ESRRIED.) 8. DATE OF BIRTH Yo, l:':(;E (I:l:::;.n o een ¢ TR | o ootw
, (Bpaaify. t . Houn | Min
female \ | white merpied 12-15,1896~ Lonai o b o o
102, USUAL OCCUPATION (Givi - 10b. KIND OF BUSIN R _IN- IRTHPLACE .
2 gL OCCUPAT u?u u(!(:'iv.:.k:nlg ml; 0 OF BU ESSD?JSTIRY 11. B tsmoouman oountry) 12, GgITIZEr;?OFWHAT
houge wife at home St.Louls Mo,
13a. FATHER'S NAME 13b. WOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louls Miller Josephine Issing Edwin Miller
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17, INFORMANT' § 5|GNATURE OR NAME ADDRESS
{Yes, Do, or unknown) | (Il yes, mive war or dates of service) NO. .
no ' Edwin Miller,3841 Michigan
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWEEN
Enter only oneceumper | 1. DISEASE OR CONDITION QNSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, giving

*This doexr not mean
the mode of dying, such

/Qu.e,o»&t’;m;.., AL

s heart faflure, osthenta, | _Tise to the abore cauae (a) daﬁng

DUE 2 )

" the underiying cause last. R -
eic. It meana the dia- W A
case, Injurs, or complico- DUE TO (¢ Hree 24
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ( /)28 [
Conditions confributing to the death bud mot
. redated to the disease or condition causing death.
19a. DATE OF OP_FIROAN- 19%. MAJOR FINDINGS OF OPERATION 20, AUTOPS
wo [J
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (e.g..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, stress, ofiow bldg., eta) .
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn 2ie. INJURY OCCURRED 21f. HOW DID INJURY QCCUR? "P"
OF . . WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
22, I hereby certify that T attended the deceased from ’ , lo , 18 , that 7 last saw the deceased
alive on , and that death occurred /SR 4‘? A m. , Jrom the couses and on Ihe dale stated above.

, 19

S

(Degros or title) | 23b. ADDRESS Bc DATE SIGNED
/300 < WES AT
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (ony. town, or emmtyf 7 ABtatey
Regurrection 3t,Louis .Co, Mo,
DATE REC'D BY LOCAL r .} 2%5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
JAN 28 1853 Fendler Und.Co.,7420 Michigan

(Licensed Embalmer’s Statemert oo Revesse Side}




-—__"_-———-—'F—'—-————-__—._.__._—__—.._________

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

. .. 5t ve
working under my personal supervision. udent Eabalmer No

Slgnedecivicacans , ..:..-......

- Student Embalmer e Licensed Embalmer Nn\geé o

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact-should be so stated above. -




